The tumour had increased rapidly in size since it was first noticed six months previously.
There was no pain. which extended into but did not completely occlude the inferior vena cava (Fig. 22) .
No tumour was found in the heart but the pulmonary artery to the left lung was completely blocked by cartilaginous tissue and thrombus which projected into the pulmonary trunk. Many branches of the pulmonary artery in both lungs contained tumour and there were numerous wedge-shaped infarcts.
Microscopy showed that the chondrosarcoma in the lungs appeared to be confined to the lumen of the pulmonary arteries and no spread to the lung parenchyma was demonstrable (Fig. 23) . Liver metastases were present and adjacent portal venules were occluded by chondrosarcoma (Fig. 24) .
There (Fig. 33) . Six months later metastases were noted in the base of the left lung and within two years these were followed by similar lesions in the right lung (Fig. 34) . Later, the tumour recurred in the amputation stump (Fig. 35) . The patient continued to work until within a few months of his death in February 1965 from metastases in the lungs and brain. Two inadequate operations were performed on this low grade chondrosarcoma. The amputation for the second recurrence was only a short distance above the limit of the tumour, and was followed by a recurrence in the stump.
There was radiological evidence of metastases in the lungs seven years before death which occurred sixteen years after his first symptoms. Case 8-Chondrosarcoma of femur in a man of 53 years. (Fig. 36) . A small cube of tissue was removed from the lateral aspect of the tumour for microscopic examination. Histologically, this was largely degenerate and showed no evidence of malignancy, the nuclei being scanty and pyknotic (Fig. 37) .
The patient experienced complete relief from pain after the biopsy and refused further surgery at this time.
Because the clinical and radiographic diagnosis was that of low grade chondrosarcoma, the patient was kept under review. A year later she stated that the pain had returned and was now severe. Radiographs indicated some increase in size of the tumour, and a disarticulation at the hip was performed.
Six there being some plumping of nuclei and numerous cells with double nuclei (Fig. 39) . 
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Case 9-Chondrosarcoma of the femur in a woman of 67 years. the tumour removed at the first resection ( Fig. 46) and that removed at the third, three years later (Fig. 47) .
Both 
